990 | OMB No. 1545-0047
Form

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black fung benefit trust or private foundation)

Departrrient of the Treasury

internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements. o ALl
For the 2009 calendar yeat, or tax year beginning 7/01 ,2009, and ending 6/30 , 2010
B Check if applicable; C D Employer ldentification Number
" [[JAddwesschange | RSiabel | HABITAT FOR HUMANITY OF VENTURA COUNTY 77-0120376
Narme changs gpint 1121 SOUTH RICE AVENUE E Telephone number
Initial return spiec?ﬁc OXNARD’ CA 93030 805-485-6065
Instruc-
| Termination tions.
| Amended return G Gross receipls $ 1,231,156.
Application pending] F Name and address of principat officer: H(a) Is this a group return for affitiates? HY@S No
- H(b) Are all affiliates included?
SAME AS C ABOVE i 'No," attach a list. (see instructions) ves . No
| Tax-exempt status IY] 501(c) (3 )< (insert no.) D 4947@)(1) or I—‘ 527
J Website: » WWW.HABITATVENTURA.ORG H(e) Group exemption number ™
K Form of organization: m Corporation Trust D Association J_] Other > ' L Year of Formation; 1986 J M State of legal dornicile; CA

Summary

1 Briefly describe the organization's mission or most significant activities: HABITAT FOR HUMANITY OF VENTURA __ _ _ _
g CQUNTY IS A NONPRQFIT, ECUMENICAL CHRISTIAN HOUSING MINISTRY SEEKING IO ELIMINATE _
5 POVERTY HOUSING AND HOMELESSNESS FRQOM_VENTURA_CQUNTY AND THE. WORLD, MAKING DECENT. _
§ SHELTER A_ ER. OF .CONSCIENCE AND_ACTION._ WE_ARE_A LOCALLY RUN AFFILIATE QOF . ___
3| 2 Check this box > if the organization discontinued its operations or disposed of more than 25% of its assets.
g 3 Number of voting members of the governing body (Part VI, ling 1a). ............oi it 3 14
» | 4 Number of independent voting members of the governing body (Part VI, line 1b) ....................... 4 14
2| 5 Total number of employees (Part V, e 28) . ... ..o orone e 5 17
% 6 Total number of volunteers (estimate if necessary) . ... i i 6 2,275
< | 7a Total gross unrelated business revenue from Part Vill, column (C), line 12........ ... ... ..coiun.. 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34. ... ... ... ... ... .. ... ... .. ......... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line Thy..................... 1,398, 005. 840, 316.
2| 9 Program service revenue (Part VII, line 2Q). ... ... i 520,623. 381, 799.
% 10 investment income (Part VII!, column (A), tines 3,4, and 7d).......................... 6,357. 9,041.
€ | 11 Other revenue (Part VIIi, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11€)..........oo.v..
12 Total revenue — add lines 8 through 11 (must equal Part VIIi, column (A), line 12) ... .. 1,924,985, ~1,231,156.
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . .....................
14 Benefits paid to or for members (Part IX, column (A), line 4)..........................
» | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10)...... 417,125. 341,578.
§ 16a Professional fundraising fees (Part 1X, column (A), line 11e) ..........................
§ b Total fundraising expenses (Part IX, column (D), line 25) » 105, 043. SRR o g e o
. 17  Other expenses (Part IX, column (A), lines 11a-11d, 13f-240). ... ...................... 1,157,705, 313,556,
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line 25) . ............ 1,574,830. 655, 134.
19  Revenue less expenses. Subtract line 18 from line 12.................... ... ... ... 350,155, 576,022,
58 Beginning of Year End of Year
32| 20 Total assets (Part X, liNe 16). ... ... 0 o 2,887,439. 3,486, 365.
3| 21 Total liabilities (Part X, line 26)...................... 102,182. 125,097.
Zi| 22 Net assets or fund balances. Subtract line 21 from line 20 ... ... ... ... ... . 2,1785,257. 3,361,268,
-[Part | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedutes and statements, and to the best of my knowledge zand belief, it is
true, correct, and complete, Declaratlion of preparer (other than officer) is baséd on all intormation ot which preparer has any knowledge.

“sign P _ZFmeee, KA | 36/t

Here S.agnalure of officer Date

> STACY SWANS DIRECTOR OF OPS

Type or print name and title.

; P s identilyl i
. 7 oo Check i (e Reangy o e
Paid Preparer's employed » D
Pre- s.gratue y/é :’/,
7/

> MICHAEL  FARRELL

\ P01070806
azreer s Frms name o PYNE, WALTRIP, DECKER & MCCOY, LLP
Only égé‘:fsyfda)é\u p- 1823 KNOLL DRIVE EN = 77-0227869
LZIP“HI-‘ VE\NTURA, CA 93003 JPhoneno. > (805) 650-8310
May the IRS discuss this return with the preparer shown above? (see instructions). ............... .. ................. X| Yes I_\ No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAMI3L 12/29/09  Form 990 (2009)



Form 990 (2009) HABITAT FOR HUMANITY OF VENTURA COUNTY 77-0120376 Page 2
Statement of Program Service Accomplishments
1 Bnefly describe the organization's mission:

SEE SCHEDULE O

FOMM 990 OF 990-EZ2. . ..ottt et e e [] ves [X] No
If "'Yes,’ describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. ... D Yes |X| No

if 'Yes,' describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(c)(3)

and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, if any, for each program service reported.

B )

2) (Expenses $ 220,465, including gramts of $ )} (Revenue $ )

4b (Code: ) (Expenses $ 116,664. including grants of $ ) (Revenue $ )
DURING THIS FISCAL YEAR, HABITAT FOR HUMANITY OF VENTURA COUNTY CONSTRUCTED TWO

4c (Code: ) (Expenses 3 including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)

(Expenses  § including grants of ~ § ) (Revenue $ )
4 e Total program service expenses » 337,1289.

BAA TEEAQI02L 07/20/09 Form 990 (2009)



Form 990 (2009) HABITAT FOR HUMANITY OF VENTURA COUNTY 77-0120376 Page 3
1l Checklist of Required Schedules

Yes [ No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? I/f ‘Yes,' complete
SR A. . o e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors?............... ... ... . ... 2 X
3 Did the organization engage in direct or indirect polmcal campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part I....... ... . e e 3 X
4 Section 501(3(3) organizations. Did the organization engage in lobbying activities? If 'Yes,’ complete
Schedule C, Part 1. . . i i e e e e 4 X
5 Section 501(c)4), 501(c)5), and 501 _Sc)$6 orgamzatlons. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes,' complete Schedule C, Part Il . ... ... .o . . . i 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
,pjrovu]je advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, 6 X
(= 38 A
7 Did the organization receive or hold a conservation easement, including easements to Breserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part il .......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Hl. .. ... .. e e 8 X
9 D|d the organization report an amount in Part X, line 21; serve as a custodian for amounts not hsted in Part X;
rovide credit counseling, debt management, credit repalr or debt negotiation services? If 'Yes,’ complete
Sc 0dUIE D, Part IV . e s 9
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /
Yes,' complete SCHEAUIE D, PArt V. .. .. ... v\ et e e 10 X

11 Is the organization's answer to any of the following questions 'Yes'? If so, complete Schedule D, Parts VI, VI, Vill, IX, or
X as applicable

e Did the (\J/rlganization report an amount for land, buildings and equipment in Part X, tine 10?7 /f 'Yes,' complete Schedule
D, Part

© Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total |
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VII. ... . ... . . . . . . . 0 i, [

@ Did the organization report an amount for mvestrnents— program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIIL .. ... . .. . .. . . . . i,

@ Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 16?2 If 'Yes,' complete Schedule D, Part IX .. ... .. i e
© Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,’ complete Schedule D, Part X

® Did the organuzatlon s separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton's liability for uncertain tax positions under FIN 487 If'Yes,’ complete Schedule D, Part X

12 Did the organization obtain separate, independent audited financial statement for the tax year? if 'Yes,' complete

Schedule D, Parts X1, Xll, and XN ... 12 | X
12AWas the organization included in consolidated, independent audited financial statement for the tax Yes| No | |
year? If 'Yes,’ completing Schedule D, Parts X1, Xll, and Xill is optional. . PR @ A X
13 |s the organization a schoo! described in section 170(b)(1)(A)(ii)? If 'Yes,’ complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... .. P 14a X

b Did the organization have aggregate revenues or expenses of more than $10 000 from grantmaking, fundraising,

business, and program service activities outside the United States? /f 'Yes,’ complete Schedule F, Part ! ... ... ........ 14b X
15 Did the organization report on Part IX, column (A), llne 3, more than $5,000 of grants or assistance to any organization

or entity located outside the United States? If 'Yes,' complele Schedule F, Part 1l ... . . . .. . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to

individuals located outside the United States? /f 'Yes,’ complete Schedule F, Partitl . ....... .. .. ... ... B 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part iX,

column (A), lines 6 and 11e? /f 'Yes,' complete Schedule G, Part [. . ... . . . . . . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,

lines 1c and Ba? If 'Yes,' complete Schedule G, Part Il. ... ... . . . . . 18 X

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIi, line 9a? /f 'Yes,'
complete Schedule G, Part 1. . . ... . 19 X

20 Did the organization operate one or more hospitals? /f 'Yes,' comp/ete Schedule H.. ... .. .. e 20 X

BAA TEEAOI03L 02112110 Form 990 (2009)



Form 990 (2009) HABITAT FOR HUMANITY OF VENTURA COUNTY 77-0120376 Page 4

Checklist of Required Schedules (continued)

21 Did the organization reg;(ort more than $5,000 of rants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Parts fand Il..............................

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,' complete Schedule |, Paris I and 0l .. ... . .. o i e

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organrzatnon s current

aSnc,!1 fgrrreﬂ officers, directors, trustees, key empioyees "and hlghest compensated employees? /f 'Yes,' complete
chedule

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was issued after December 31, 20027 /f 'Yes,' answer lines 24b through 24d and
complete Schedule K. If'NO,'go 10 1ine 28 . . .. . o

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?..................

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax- exempt bonds‘?

25a Section 501(c)3) and 501{c)}4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,’ complete Schedule L, Part |. ... ... ... ... .. 0 i,
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2? If 'Yes,' complete
Schedule L, Part |

26 Was a loan to or by a current or former officer, director, trustee, key employee, hlghly compensated employee, or
disqualified person outstanding as of the end of the orgamzatton s tax year? If 'Yes,' complete Schedule L, Part Ji

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substanhal

contributor, or a grant selection comittee member, or to a person related to such an xndmdual’ / Yes complete
Schedule L Part L e e

28 Was the organization a party to a business transation with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

Yes| No
21 X
22 X
23 X
24a X
24h
24c
24d
25a X
25h X
26 X

28a | X

a A current or former officer, director, trustee, or key employee? /f 'Yes,' complete Schedule L, Part IV...................
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV .. 28b X
c An entity of which a current or former officer, director, trustee, or key employee of the organization (or a famity member)
was an officer, director, trustee, or direct or indirect owner? Iif 'Yes,' complete Schedule L, Part IV, .................... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,’ complete Schedule M. ............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. .. .. . . . . . e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part 1. .... .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part 1 . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part 1. ... .. . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts Il, 111, IV, and V, %
BN L 34
35 Is any related organization a controlied entity within the meanmg of section 512(bY(13)? If 'Yes,’ complete Schedule R,
Part V, e 2. 35 X
36 Section 50‘\((:)(3) orgamzahons Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 ... . . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI, ... .............. .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O. ... . . . . 38 X

BAA

TEEAOIO4L  02/12/10

Form 990 (2009)



Form 990 (2009) HABITAT FOR HUMANITY OF VENTURA COUNTY 77-0120376 Page 5
| Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S.
Information Returns. Enter -0- if not applicable. ............... . .o 1 J
1

a
b Enter the number of Forms W-2G included in line ta. Enter -0- if not applicable b

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings 1o prize WiNNers?. ... ... i e i e

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by this return. . .. ... .. ..o 2a

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)

3a Did the or%anization have unrelated business gross income of $1,000 or more during the year covered by
this return

b If "Yes' has it filed a Form 930-T for this year? If ‘No,’ provide an explanation in Schedule O

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authoritg over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)

b If 'Yes,' enter the name of the foreign country: >

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X

c If 'Yes,' to line ba or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction?

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible?. . .. .. ... e 6a X

b If 'Yes,'bflid the organization include with every solicitation an express statement that such contributions or gifts were not
deductible?

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
provided to the payor?

c lII:>id thgz%%amzation sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
orm

dIf 'Yes,' indicate the number of Forms 8282 filed during the year................... .. ..., 7d‘

e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract?

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds,

10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VI, line 12 .................... .. ‘la
b Gross Receipts, included on Form 990, Part VIIi, line 12, for public use of club facilities ... .| 10b
11 Section 501(c)}12) organizations. Enter:
a Gross income from other members or shareholders. .. ........ .. ................ ... ... 1a

b Gross income from other sources (Do not net amounts due or paid tc other sources against
amounts due or received fromthem.). ... ... o ilb

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417........... ... 123”
blf 'Yes,' enter the amount of tax-exempt interest received or accrued during the year.. . ... J 12b

BAA

Form 930 (2009)

TEEAQ105L 02/12/10



rm 990 (2009) HABTTAT FOR HUMANITY OF VENTURA COUNTY 77-0120376 Page 6

Ve Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body. ............. .. ..ot 1a
b Enter the number of voting members that are independent. .............. ... .ol 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other =it :
officer, director, trustee or Key EmDIOYEE 7 . .. . e e 2 X

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? ....................... 3 X

4 Did the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 Was filed 2. .. o i i e e e e

5 Did the organization become aware during the year of a material diversion of the organization's assets?................ 5

6 Does the organization have members or stockholders? ... . i e e e 6

X
X
7 a Does the organization have members, stockholders, or other persons who may elect one or more members of the
QOVEITHNG BOAY 7 . ot e e e e e 7a X
X

8 Did ;hﬁ organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

X
b Each committee with authority to act on behalf of the governing body? ... ... ... o i i 8b X
X

9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule Q............................. 9

Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affiliates? . ... . ... . . . . 10a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? ................................ 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?.. .. .. 11 X,
11 ADescribe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Does the organization have a written conflict of interest policy? If ‘No,"gotofine 13....... ... .. .. ... ... ... ..., 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
10 CONfliC S 12b] X
c Does the organization regularly and consistently monitor and enforce compliance with the policy? If ‘Yes,' describe in
Schedule O how this is doOne. ... . .. . 12¢| X
13 Does the organization have a written whistleblower policy?. . ... ... 13 X
14 Does the organization have a written document retention and destruction policy?. ............... ... ... ... ... ... .. .. 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? B
a The organization's CEO, Executive Director, or top management official .. ......... ... . .. ... ... i 15a] X
b Other officers of key employees of the organizalion .. ... . .. 15b X
If "Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.) PN
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable :
entity dUring the Year? ... 16a) | X

b If "Yes,' has the organization adopted a written policy or procedure requiring the organization o evaluate its participation

in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt |-
status with respect to such arrangements?. ... . o 16b

Section C. Disclosures
17 List the states with which a copy of this Form 990 is required to be filed » CA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 930, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

D Own website Another's website |E Upon request

19 Describe in Schedule O whether (and if so, how) the orﬁanization makes its governing documents, conflict of interest policy, and financial
statements available to the public. SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

BAA Form 990 (2009)

TEEAD106L 02/05/10



m 990 (2009) HABITAT FOR HUMANITY OF VENTURA COUNTY 77-0120376 Page 7

Vii| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organizations's tax year. Use Schedule J-2 if additional space is needed.

Forl

@ List all of the organization's cutrent officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0-"in columns (D), (E), and (F} if no compensation was paid.

o | ist all of the organization's current key employees. See instructions for definition of 'key employees.’

® |ist the organization's five current highest compensated emplog_ees (other than an officer, director, trustee, or key employee) who
rei:etivgd repo.rtatb,ie compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizations.

@ List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trusiee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List ?ersons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

D Check this box if the organization did not compensate any current officer, director, or trustee.

Gy ®) © () ) ®
Name and Titie Avers age Position (check all that apply) Reportable Reportable Estimated
o =] = > ozT| = compensation from compensation from amount of other
perweek | 3 | 2 S ® | 3| 9 the organization related organizations compensation
gl =1 5|5 |5573 (W-2/1099-MISC) (W-2/1089-MISC) from the
IR oxgenizaion
T ;_:__ % g organizations
STACY SWANSON _ ________
EXECUTIVE DIREC 50 X 70,200. Q. 0.
JIM PINGEL _ _ ___
TREASURER 4 X 0. 0. 0.
LCAROLINE HURTADO ____ ___ |
MEMBER 2 X 0. 0. 0.
MIRE BARBER _ _________ |
MEMBER 4 X 0. 0. 0.
ANN RAFTERY ]
MEMBER 24 X 0. 0. 0.
MELISSA MAXWELL-DOHERTY __ |
MEMBER 2 X 0. 0. 0.
LLIZABETH RIMBALL _ ____ _ |
MEMBER 1 X 0. 0. 0.
LCOLLEEN ROBERTSON ______ |
SECRETARY 3 X 0. 0. 0.
SCOTT SWENSON _ ___ ____ |
CHAIR 4 X 0 0 0
NANCY STEHLE = ___ |
MEMBER 4 X 0. 0. 0.
MARTIN RIRCHER _ _______ |
MEMBER 4 X 0. 0. 0.
DON MILLER ___________ |
- MEMBER 2 X 0. 0. 0.
KIM LARKINS |
VICE CHAIR 2 X 0. 0. 0.
MILT RADANT |
MEMBER 2 X 0. 0. 0.
BROOKE SMITH __________ |
MEMBER 2 X 0 0 0
i
--------------------- [

BAA TEEAGIOZL 11/10/09 Form 990 (2009)



Form 990 (2009) HABITAT FOR HUMANITY OF VENTURA COUNTY 77-0120376 Page 8
: | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

QY] (B) © d) (3] F
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
fours  ——r— =Te =l = compensahon from compensation from amount of other
per week|R 3| 2 _9;; &35 9 the organization related 0 Dganlzatmns compensation
2z =8 |5 BF3 (W 21009 MISCy 9-MISC) from the
28| & (S [3Ra 8 organization
g8| 8 TR a and related
® 5| 2 g | g organizations
T R ©
HE tle
(<%
ThTotal. .. > 70,200. 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation
from the organizaton > 0

Yes No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual. ..o 3 _ X

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

the organization and related orgamzahons greater than $150,000? If 'Yes' complete Schedule J for such K
individual 4 X

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services g
rendered to the organization? If 'Yes,’ complete Schedule J for such person... ... ... ... ... ... . cccciiia ... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

B) ©)
Name and business address Description of Services Compensation

|
2 Tolal number of independent contraclors (including but not limited 1o those listed above) who received more than |,

$100,000 in compensation from the organization > 0
BAA

TEEAQ108L 01/30/10 Form 990 (2009)



Form SSQ (2009)

HE

{ All ather contributions, gifts, grants, and
similar amounts not included above. . . .

1f 755,120

$

AND OTHER SIMILAR AMOUNTS

3

CONTRIBUTIONS, GIFTS, GRANTS

840,316

278,265.

it
278,265,

HABITAT FOR HUMANITY OF VENTURA COUNTY 77-0120376 Page 9
Statement of Revenue
: ; (B) (C) )]
Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

512, 513, or 514
L

3 AT =
e

96, 641.

96, 641.

4,193.

4,193.

2,700.

2,700.

PROGRAM SERVICE REVENUE

3 investment income (including dividends, interest and

other similar amounts)................ ...
4 Income from invesiment of tax-exempt bond proceeds
5 Royalties

9,041.

381,799 010

(i) Real (1) Personal

6a Gross Rents

b Less: rental expenses

¢ Rental inceme or (foss). . .,

d Net rental income or (Joss)

i) Securities iiy Oth
7 a Gross amount from sales of (@ Securilles () Other

assets other than inventory .

b Less; cost or other basis
and sales expenses. . ... ..

c Gainor (loss)........

dNetgainorfoss)......................

8a Gross income from fundraising events
(not including $

of contributions reported on line 1c).
See Part 1V, line 18

b Less: direct expenses

OTHER REVENUE

¢ Net income or (loss) from fundraising events

9a Gross income from gaming activities.
See Part IV, line 19

b Less: direct expenses . .............

¢ Net income or (loss) from gaming activities ... .......

10a Gross sales of inventory, less returns
and allowances .................... a

b Less: cost of goods sold..... .......

¢ Net income or (loss) from sales of inventory........ ..

Miscellaneous Revenue Business Code

>

»

1,231,156

390,840.]

;‘0\

BAA

TEEADI0SL Q2/12/10

Form 990 (2009)



77-0120376

Page 10

Form 990 (2009 HABITAT FOR HUMANITY OF VENTURA COUNTY
tement of Functional Expenses

Section 501(cX3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part Vi,

(A)
Total expenses

®
Program service
expenses

(€)
Management and

1 Grants and other assistance to governments
Iand g;ganizations in the U.S, See Part IV,
Ne 21 . s

2 Grants and other assistance to individuals in
the US. SeePart |V, line22................

3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16

4 Benefits paid to or for members . ............

5 Compensation of current officers, directors,
trustees, and key employees................

¢ Compensation not included above, to
disqualified persons (as defined under
sectlon 4958(H (1) and persons described in
section 4958(c)(3)B). .. .. .-

7 Othersalariesandwages. ... ...............

Pension plan contributions (include section
401 (k% and section 403(b) employer
contributions) .. ....... ... oo

9 Other employee bepefits....................
10 Payrolttaxes.............. .. ... L.
11 Fees for services (non-employees)

a Management

12 Advertising and promotion,......... ... ...
13 Office expenses. . ...............

14 information technology. ... ... ..... ... ... .
15 Royalties .............. ...
16 OCCUPaNCY. ... ..o

17 Travel. ...

18 Payments of travel or entertainment
exgenses for any federal, state, or local
ublic officials. .. ....... ... ...... ...

19 Conferences, conventions, and meetings
20 Interest..... ... ... ... ... ..
21 Payments to affiliates. . e
22 Depreciation, depletion, and amortlzahon

23 Insurance .. ........... . ........

24 Other expenses. Itemtze expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on {ine 25
below.)..........

FUNDRAISING

70,200.

23,400.

D)

(
Fundraising
_expenses

23,400.

0.

0.

208,045,

112, 940.

35,031.

28,613.

14,020.

6,009.

34,720.

17,013.

7,291.

1,733.

11,000.

1,906.

629.

1,221.

600.

230.

102,470.

90,174.

99.

1,135.

102.

250.

7,085.

5,951.

29,491

38, 248.

382.

27,922.

29,170.

875.

24,230.

22,884.

192.

22,438.

4,009.

4,514.

13,225.

7,274.

132.

All other expenses. .

25 Total functional expenses. Add lines 1 through 24f.

13,054.

7,385.

2.

655,134.

337,129.

105, 043.

26 Joint costs. Check here > D if following
SOP 98-2. Complete this tine only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation .

BAA

TEEADNIOL  02/05/10

Form 990 (2009)



Form 990 2009y HABITAT FOR HUMANITY OF VENTURA COUNTY 77-0120376 Page 11
.| Balance Sheet
G ®
Beginning of year End of year
1 Cash = non-interest-bearing . .. ....ovvt ettt e 659,849.( 1 351,645.
2 Savings and temporary cash investments..................... ... 100,000.| 2 153,131.
3 Pledges and grants receivable, net........... .. 3
A4 Accounts receivable, Net. ... ...t 4 3,178.
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of Schedule L ...........
6 Receivables from other disqualified persons (as defined under section 4958(f)(1))
A and persons described in section 4958(c)(3)(B). Complete Part il of Schedule L. . 6
2 7 Notes and loans receivable, net. .. ... o 1,446,249.| 7 ~1,373,189.
$ 8 Inventories for sale O USE ... ...t e e e 8
s | 9 Prepaid expenses and deferredcharges................... ... .. i, 9
10a Land, buildings, and equipment: cost or other basis..| 10a
Complete Part VI of Schedule D
b Less: accumulated depreciation.................... 10b 57,203. 28,477.| 10¢ 23, 360.
11 Investments — publicly-traded securities........... ... ... ... 1
12 Investments — other securities. See Part IV, line 11............................ 12
13 Investments — program-related. See Part IV, line 11............................ 13
14 Intangible assets. ... ..o i e 14
15 Otherassets. See Part IV, ine 11 .. oo e 644,095.| 15 1,560,159,
16 Tofal assets. Add lines 1 through 15 (must equal line 34). ...................... 2,887,439.|16 3,486, 365.
17 Accounts payable and accrued 8XPeNSES ......v.vi ittt 33,259.|17 83,319.
18 Grants payable. .. ..o
19 Deferred revenUe. ... ..
T120 Tax-exempt bond liabilities. ... ........... ... ..
ﬁ 21 Escrow or custodial account liability. Complete Part IV of Schedule D.. ... ... ..
.'_ 22 Payables to current and former officers, directors, trustees, key employees,
% highest compensated employees, and disqualified persons. Complete Part |l
I|z of Schedule L. ... ... .
s | 23 Secured mortgages and notes payable to unrelated third parties.................
24 Unsecured notes and loans payable to unrelated third parties...................
25 Other liabilities. Complete Part X of Schedule D, ... .. 68,923.| 25 41,778.
26 Total liabilities. Add lines 17 through 25. ... .......... ... ... ............... 102,182,
g Organizations that follow SFAS 117, check here » and complete lines A
T 27 through 29 and lines 33 and 34, e . {
é‘ 27 Unrestricted net assets ... ... 2,208,946.| 27 3,259,182,
E | 28 Temporarily restricted netassets. ... 576,311.| 28 102, 086.
5129 Permanently restricted net assets .. ............ . 29
R Organizations that do not follow SFAS 117, check here > D and complete D
b lines 30 through 34.
B | 30 Capital stock or trust principal, or current funds . . e 30
8 31 Paid-in or capital surplus, or land, building, and equapment fund ................ 31
k| 32 Retained earnings, endowment, accumulated income, or other funds ... ... 32
'té 33 Total net assets or fund balances.. .. ... - 2,785,257.| 33 3,361,268.
S| 34 Total liabilities and net assets/fund balances. ... ....... .. ... .. ... .. . ... ... 2,887,439.| 34 3,486, 365.

2]
>
>

TEEAQI1IL  01/30/10

Form 980 (2009)



Form 990 (2009) HABITAT FOR HUMANITY OF VENTURA COUNTY 77-0120376 Page 12
iR | Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: D Cash ‘E Accrual |:| Other

If the organization changed its method of accounting from a prior year or checked ‘Other,' explain
in Schedule O.

c if ‘Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?. .......................

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or Both: . ... .o e e e

Separate basis D Consolidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Act and OMB Circular A-T33 2 oo o e 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits............................. 3b
BAA Form 990 (2009)

TEEAQ112L  02/05/10



| OMB No. 1545.0047

2009

SCHEDULE A

(Form 990 or 990-E2) Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 4947(aX1)
nonexempt charitable trust.

Department of the Treasury

Internai Revenue Service > Attach to Form 290 or Form 990-EZ, > See separate instructions.

Name of the organization Employer identification number A
HABITAT FOR HUMANITY OF VENTURA COUNTY 77-0120376
: Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)}(1)XA)().

2 A school described in section 170(b)(1)}AXii). (Attach Schedule E.)
3 A hospital or cooperative hospital service organization described in section 170(b)1)AXiii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)}AXiii). Enter the hospital's
name, city, and state: _
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)AXiv). (Complete Part I1.)
6 . A federal, state, or local government or governmental unit described in section 170(b)(1)}(AXV).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)}(1}{AXvi). (Complete Part 1.}
8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
9 D An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related 1o its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part 111.)
10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
M

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 508(2)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType I b DType I c D Type il — Functionally integrated d |:| Type lll— Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other

tf)?-bagrz f)o(%;\dation managers and other than one or more publicly supported organizations described in section 509¢a)(1) or section
a)(2).

f If the organization received a written determination from the IRS that is a Type |, Type [l or Type !ll supporting organization,
check this box

a Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons described in (ii) and (ii)
below, the governing body of the supported organization? . ........ .. ... ... . .. 11g (i)
(i) a family member of a person described in (i) above? . ... . e 11 g (i)
(iii) a 35% controlled entity of a person described in (i) or (i) above? ... ... ... .. 11 g (iii)

h Provide the following information about the supported organizations.

(i) Name of Supported

(i EIN
Organization

(iii) Type of organization

(iv) Is the
(described on lines 1-9

organization in col.

{v) Did you notify
the organization in

(vi) Is the
organization in col.

above or IRC section i) listed in your col. (i) of (i) organized in the
{see instructions)) overning your support? us.?
ocument?
Yes No Yes No Yes No

(vii) Amount of Support

Total s

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEAQ40'L  02/05/10

Scheduie A (Form 990 or 990-EZ) 2009



Schedule A (Form 930 or 990-E2) 2009
[ Support Schedule for Organizations Described in Sections 170(b)(1)}(AXiv) and 170(b)(1)(AXvi)

HABITAT FOR HUMANITY OF VENTURA COUNTY

77-0120376

Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part 1.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) >

1

6

Gifts, grants, contributjons and
membership fees received. &D
not include 'unusual grants.'

Tax revenues levied for the
organization's benefit and
either paid to it or expended
onitsbehalf..................

The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge......

Total, Add lines 1-through 3 ...

The portion of total
contributions by each person
(other than a governmental
unit or publicly supported

organization) included on line 1 |

that exceeds 2% of the amount
shown on line 11, column (f). ..

Public support. Subtract line 5
fromline4....................

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(fH) Total

830, 723.

985, 657.

2,040,075,

1,398,005.

840, 316.

6,094,776,

0.

830 723.

Section B. Total Support

985 657.

Gay
&

2,040,075,

1,398,005,
Zv

840, 316.

6,094,776.

0.

6,094,776.

Calendar year (or fiscal year
beginning in) >

7
8

10

11

12
13

Amounts from line 4...........

Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

Net income from unrelated
business aclivities, whether or
not the business is regularly
carriedon. ...

Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part V). ...
Total sup ort. Add lines 7
through 1

Gross receipts from related activities, etc. (see |nstructlons)

First five years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

{f) Total

830,723.

985,657.

2,040,075,

1,388,005,

840,316.

6,094,776.

8,320.

18,374,

19,115.

6,357.

9,041.

61,207.

6,155,983.

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)
15 Public support percentage from 2008 Schedule A, Part 11, line 14

16

a 33-1/3 support test —

and stop here. The organization qualifies as a publicly supported organization.. .

b 33-1/3 support test —

and stop here. The organization qualifies as a publicly supported organ:zat;on

.......... 14

99.0%

.............................................. 15

99.0%

2009. tf the organization did not check the box on tine 13, and the line 14 is 33-1/3 % or more, check thns box

2008. If the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this box

>

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the orgamzatuon meets the 'facts-and-circumstances' test, check this box and stop here, Explam in Part IV how

the orgamzatlon meets the ‘facts-and-circumstances' test.

b 10%-facts-and-circumstances test —

orgamzatnon meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization >
18 Private foundation. If the organization did not check a box on line, 13, I6a, 16b, 17a, or 17b, check this box and see instructions. . ™

The organlzatlon qualifies as a publicly supported organization. .

gl

2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and' stop here. Explaln in Part IV how the

BAA

TEEAC4O2L 10/08/09

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-E7) 2009 HABITAT FOR HUMANITY OF VENTURA COUNTY 77-0120376 Page 3
'Part i Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part 1.)
Section A. Public Support

Calendar year (or fiscal yr beginning in)> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 () Total
1 Gifts, grants, contributions and
membershlp fees received. SDo

not inciude 'unusual grants.'

2 Gross receipts from
admissions, merchandise sold
or services performed or
facilities furnished in a activity
that is related to the
organization's tax-exempt
PUIPOSE . ettt eirnernen s

3 Gross receipts from activities that are
not an unrelated trade or business
under section 513 ... ... Ll

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf.....................

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. ...

6 Total. Add lines 1 through 5...

7a Amounts included on lines 1,
2, 3 received from disqualified
PEISONS .. \vviiieeiarnninn..

I3 Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the

8 Public support (Subtract line
Jcfromline6)...............
Section B. Total Support

Calendar year (or fiscal yr beginning iny » (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 (H Total
9 Amounts fromline 6...........

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources................

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975. ..

c Add lines 10aand 10b.........

11 Net income from unrelated business
activities not included inline 10b,
whether or not the business is
regularly carriedon . ..............

12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
Part IV.)

13 Total support. Gaddns 9, 105 1, and 12) |

14 First five years. If the Form 990 is for the organlzatlon s f|rst second thlrd foudh or ﬂfth tax year as a section 501(c)(3)
organization, check this box and stop here. .

Section C. Computation of Public Support Percentje

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column () ... ... ........ .. ... 15 %
16 Public support percentage from 2008 Schedule A, Part Ill, line 15....... ... .. ... .. ... . ... .. .. PR 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f))....... ... ... .. .. 17 %
18 Investment income percentage from 2008 Schedule A, Part Iit, line 17.... ... .. .. .. ... ... .. 18 %
19a 33-1/3 support tests — 2009, If the organization did not check the box on line 14, and hine 15 15 more than 33-1/3%, and line 17 is not

more than 33-1/3%, check this box and stop here. The organization quahﬂes as a publicly supported organlzatlon . L D

b 33-1/3 support tests — 2008. If the organization did not check a box on line 14 or 19a, and line 16 is more than 33- 113% and Ime 18

iS not more than 33:-113%, check this box and stap here. The organization qualifies s a publicly supported organization......... .. > H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . .......... >

BAA TEEAQ403L  02/15/10 Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-E2) 2009 HABITAT FOR HUMANITY OF VENTURA COUNTY 77-0120376 Page 4
PaitIVill Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;

Part |1, line 17a or 17h; and Part i, line 12. Provide any other additional information. See instructions.

BAA TEEAQ404L 02105110 Schedule A (Form 990 or 990-E7) 2009



Schedule B OMB No. 1545-0047
(Form 990, 990-EZ,

or 990-PF) Schedule of Contributors 20 09
Department of the Treasury > Attach to Form 990, 990-EZ, or 990-PF

Internal Revenue Service

Name of the organization Employer Identification number
HABITAT FOR HUMANITY OF VENTURA COUNTY 77-0120376
Organization type (check one):

Filers of: Section:

Form 990 or 990-E2 X|501(c)(_3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF 501(c)(3) exempt private foundation
4947(a)(1) nonexempt charitable trust treated as a private foundation
501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule —

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and 11.)

Special Rules —

For a section 501(c)(3) organization filing Form 990 or 990-EZ, that met the 33-1/3% support test of the regulations under sections
509(ay(1)/170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the ?reater of (1) $5,000 or (2) 2% of the
amount on (i) Form 990, Part VIII, line 1h or (ii) Form 990-EZ, line 1. Complete Parts | and It

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ, that received from any one contributor, during the year,
aggregate contributions of more than %1 ,000 for use exclusivelf/ for religious, charitable, scientific, literary, or educational purposes, or the
prevention of cruelty to children or animals, Complete Parts {, 11, and III.

D For a section 501(c)(7), (8), or (10) or?anization fitling Form 890 or 990-EZ, that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not aggregate to more than $1,000. If
this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more duringthe year. .......... ... . ... i it >3

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF) but it must answer 'No' on Part IV, line 2 of their Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form
990-PF, to certify that it does not meet the filing requirements of Schedule 8 (Form 990, 990-EZ, or 990-PF).

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
for Form 990, 990EZ, or 990-PF.

TEEAQ701L  01/30/10



Schedule B (Form 990, 990-EZ, or 990-PF) (2009) Page 1 of 1 of Part |
Name of organlzation Employer Identification number
HABITAT FOR HUMANITY OF VENTURA COUNTY 77-0120376
/| Contributors (see instructions.)
(@) (b) © @
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
1 |HABITAT FOR HUMANITY INTERNAT Person
Payroll .
1121 HABITAT STREET _ _ _ __ _ _ _ _ _ . |S_____. 97,870.| Noncash | |
(Complete Part Il if there
AMERICUS, GA 31709 ] is a noncash contribution.)
@ (b) © (d
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
2 |CITY OF SANTA PAUALA Person
Payroll B
\P.O. BOX 568 _ _ _ _ _ oS 95,000.| Noncash | |
(Complete Part il if there
|SANTA PAULA, CA 9306} .~ is a noncash contribution.)
(@) (b) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
3 |COoUNTY OF VENTORA Person
Payroll .
(800 SOUTH VICTORIA AVENUE | ____ 1 37,000.| Noncash | |
(Complete Part 1l if there
\VENTURA, CA 93009 is a noncash contribution.)
(@) (b) ©) (d)
Number Name, address, and 2IP + 4 Aggregate Type of contribution
contributions
4 _ |VENTURA COUNTY REALTORS COMMUNITY _ __ _________ Person
Payroll
1317 DEL NORTE ROAD, SUITE 150 _ __ _ ___ _______S______ 75,000.| Noncash
(Comptete Part Il if there
(CAMARILLO, CA 9300 is a noncash contribution.)
(2 (b) (© (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Person
Payroll
________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(2) (b) (© d)
Number Name, address, and ZIP + 4

Aggregate
contributions

Type of contribution

Person
Payroll
Noncash

(Complete Part iV if there
is a noncash contribution.)

TEEAQ702L 06/23/09

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)



Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page 1

of Partll

Name of organlzation

Employer ldentification number

HABITAT FOR HUMANITY QF VENTURA COUNTY 77-0120376
| Noncash Property (see instructions.)
- (b) , © ) .
Description of noncash propenty given FMV (or estlmaleg Date received
(see instructions

N/A

() - (b) . © . )
No. from Description of noncash property given FMV (or estimate Date received
Partl {see instructions
a o (b) . (e) . d) |
No. from Description of noncash property given FMV (or estlmate; Date received
Part| {see instructions
@ . (b) , © OR
No. from Description of noncash property given FMV (or estimate Date received
Part | (see instructions
(a) L (b) . () | (G
No. from Description of noncash property given FMV (or estimate) Date received
Part i (see instructions)
@) . (b) . (e {d)
No. from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)
BAA

TEEAQ703L  06/23/09

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)



Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page 1 of 1 of Part lll

Name of organization

HABITAT FOR HUMANITY OF VENTURA COUNTY

Employer Identification number

77-0120376

.| Exclusively religious, charitable, etc, individual contributions to section 501(c)(7), (8), or (10)
organizations aggregating more than $1,000 for the year.(Complete cols (a) through (e) and the following line entry.)

For organizations completing Part It], enter total of exclusively religious, charitable, etc,

contributions of $1,000 or less for the year. (Enter this information once — see |nstruct|ons.) ........... >3 N/A
(a) (b) © (@)
N% frl;olm Purpose of gift Use of gift Description of how gift is held
a
N/A
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) (b) © (d)
N% frrtolm Purpose of gift Use of gift Description of how gift is held
a
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ (®) © (d)
N% f:tf)lm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) (®) © G)]
N% fl‘t0|m Purpose of gift Use of gift Description of how gift is held
ar
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

TEEAO
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SCHEDULE D 1 OMB No. 1545-0047

(Form 990) Supplemental Financial Statements
» Complete g th? \?r anizgti;n;gs:«grﬁ 'Ye?,z' to Form 990,
art 1V, lines , 8,910,117, 0r12.
%?2?52T§252.252°52‘i?5: i » Attach to Form 990. > See separate instructions

Name of the organization

HABITAT FOR HUMANITY OF VENTURA COUNTY

Employer Identification number

77-0120376

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

bW N -
>
o
(=}
=
jo]
[(s]
o
3
4]
wQ
=
o
o)
=
n
e
=
]
3
—
[aX
c
=.
=3
[(a]
<
[0]
o
f

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control?. . ................... DYes |:| No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or for any other
purpose coniferring impermissible private benefit? 7. ... .. e DYes D No

Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of fand for public use (e.g., recreation or pleasure) Preservation of an historically important land area

Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete tines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Year
a Total number of conservation easements . ...... .. ... .. i 2a
b Total acreage restricted by conservation easements. . ....... ... ... ... i i i 2b
c Number of conservation easements on a certified historic structure included in (a)............. 2c
d Number of conservation easements included in (c) acquired after 8/17/06.............. e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year >
4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easement itholds? .. ... ... .. .. . D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements
during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements

during the year »

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170 @YBY(E) and 170(0)ABYBYIN? .« o oone e e e [JYes []No

9 In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financia!l statements that describes the organization's accounting for

. conservation easements.
- [Part Il |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 8,

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following
amounts relating to these items:

(i) Revenues included in Form 990, Part VIII, line 1. .. -3
(i} Assets included in Form 990, Part X. ... . )

2 |f the organization received or held works of art, historical treasures, or other similar assels for financial gain, provide the following
amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VI, line 1. ................ ... ... . e >3
b Assets included in Form 990, Part X.............. N -3
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {(Form 990) 2009

TEEA330IL 02102110



Schedule D (Form 990) 2009 HABITAT FOR HUMANITY OF VENTURA COUNTY 77-0120376 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acqunsmon accession and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 Erovigeva description of the organization's collections and explain how they further the organization’s exempt purpose in
art

5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
ts to be sold to raise funds rather than to be maintained as part of the organization's collection?............. |_| Yes |—] No

| Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part 1V, line
9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 900, Part X7, ... o e D Yes D No

b If 'Yes,' explain the arrangement in Part XIV and complete the following table:

Amount
C Beginning balanCe .. ... . s 1c
d Additions during the year. ... ... e e 1d
e Distributions during the year. . ... ... v i e e e 1e
f ENdINg Dalance ... ... .o e e 1t
2a Did the orgamzahon include an amount onForm 990, Part X, line 217....... ... i I:] Yes |:| No

(a) Current year

1a Beginning of year balance. . ...
b Contributions . ................

¢ Net Investment earnings, gains,
and losses. . . ...

d Grants or scholarships. .. ... ...

e Other expenditures for facilities
and programs. ................

f Administrative expenses.......

g End of year balance...........
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment » %

b Permanent endowment >

e

¢ Term endowment *> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
(1) unrelated organizalions . . ... 3a(i)
(1) related Organizations ... ... e 3a(ii)
b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R? ................ ... ... ... ... 3b

4 Describe in Part XiV the intended uses of the organization's endowment funds.
[Part VI lInvestments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book Value
(investment) basis (other) Depreciation
Taland. ... ... o

b Buildings . .

¢ Leasehold |mprovements e 1,967. 10. 1,957.

dEquipment........ ... 51, 826. 41,151. 10,675.

eOther. .......... ... .. .. .. ... .. . . ... 26,770. 16,042, 10,728,
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), line 10(c).)....... ... .. .. > 23,360,
BAA Schedule D (Form 9390) 2009

TEEA3302L  02/02/10



Schedule D (Form 990) 2009 HABITAT FOR HUMANITY OF VENTURA COUNTY 77-0120376 Page 3
Investments—Other Securities See Form 990, Part X, line 12, N/A

(a) Description of security or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value
Financial derivatives. . ............. i i
Closely-held equity interests ... .......... ... o
Other

Total (Column (b) must equal Form 990 Part X, col. (B) line 12.) ™ i
Investments—Program Related (See Form 990, Part X, line 13) N/A

(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value

Total. (Column (b) must equal Form 890, Part X, Col, (B) line 13.) >
[Part IX | Other Assets (See Form 990, Part X, line 15)

(a) Description (b) Book value
CONSTRUCTION-IN-PROGRESS 1,537,770.
ESCROW FEES RECEIVABLE 4,570.
REFUNDABLE DEPOSITS 17,819,

Total. (Column (b) must equal Form 990, Part X, col.(B), line 15)............ ..

~(Column (b) must equal Form 990, Part X, colB), fine 15). .. ... - 1,560, 159.
[Part X |Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liability (b) Amount
Federal Income Taxes
IMPOUND ACCOUNTS 41,777.
ROUNDING 1.
Total, (Colunmn (b) must egual Form 990, Part X, col. (B) line 25) > 41,778.

2. FIN 48 Footnote. In Part X1V, provide the text of the footnote to the organization's financial statements that reports the organization’s ||ab||tty
for uncertain tax positions under FIN 48.

BAA TEEA3303L 02/02110 Schedule D (Form 990) 2009




Page 4

Schedule D (Form 990) 2009 HABITAT FOR HUMANITY OF VENTURA COUNTY 77-0120376

Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities

SVWONGOGULHAWN

3
<
@
u1
a
3
()
3
=3
®
x

=}
®
3
w
o
o

-

1,231,156,

655,134.

576,022.

576,022,

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gainsoninvestments .............. ... .. ... ..

b Donated services and use of facilities

¢ Recoveries of prior year grants.

d Other (Describe in Part XiV)

1,231,156,

e Add lines 2a through 2d

3 Subtract fine 2e from line 1

........................................................ 1,231,156.
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:
a Investments expenses not included on Form 990, Part Vlil, line 7b.............
b Other (Describe in Part XIV) . ... .
cAdd liNes da and db. . .. .. e Ac
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12.) ... ........... ... .......... 5 1,231,156.
LPart XIll |Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements. .. ............ . ... .. ... ... ... 1 655,134.
2 Amounts included on line 1 but not on Form 990, Part X, line 25: -
a Donated services and use of facilities. .. ... ... . ... ... 2a
b Prior year adjustments ........ e 2b
C OMthEr I0SSES. ... 2¢
d Other (Describe in Part XIV) .. ... 2d
e Add lines 2a through 2d . ... . L e e 2e
3 Subtract line 2e from line 1. ... 3 655,134.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investments expenses not included on Form 990, Part VIl line 7b......... ... 4a
b Other (Describe in Part XIV) ... .. ... 4bh o
cAdd lines 8a and Ab. .. .. 4c
5 Total expenses. Add lines 3 and 4c (This must equal Form 990, Part |, line 18.) ........................... 5 655,134.

[Part XIV |[Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Hll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part Xl, tine 8; Part X, lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide any additional

information.

BAA TEEA3304L  02/02/10
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(Form 990) 2009 HABITAT FOR HUMANITY OF VENTURA COUNTY 77-0120376 Page 5
upplemental Infermation (continued)
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SCHEDULE M . . |
(Form 990) Noncash Contributions

> Complete if the organizations answered 'Yes’
on Form 990, Part IV, lines 29 or 30,
Department of the Treasury

Internal Revenue Service > Attach to Form 990,
Name of the organization

OMB No. 1545-0047

Employer identification number

HABITAT FOR HUMANITY OF VENTURA COUNTY 77-0120376
Types of Property
@ (b) (© @
Check if Number of Revenues reported Method of determining
applicable Contributions on Form 990, revenues

Part VIil, line 1g

Art—Works of art................ ..ol
Art—Historical treasures .......................
Art~Fractional interests .......................
Books and publications. .......................
Clothing and household goods . ................
Cars and other vehicles .......................
Boatsandplanes...........oooiiiiiiii
Intellectual property. ..............ooo et

9 Securities—Publicly traded.....................
10 Securities—Closely held stock..................
11 Securities—Partnership, LLC, or trust interests . .
12 Securities—Miscellaneous.

0N OO U A WN

13 Qualified conservation contribution—
Historic structures.............................

14 Qualified conservation contribution—Other ... ...
15 Real estate—Residential ..................... ..
16 Real estate—~Commercial .. ....................
17 Realestate—Other........ ... ... ... ... ...
18 Collectibles. ............. ... i
19 Foodinventory............coiiiiiiio i
20 Drugs and medical supplies....................
21 Taxidermy..... ...
22 Historical artifacts. . .............. ... .. ...
23 Scientific specimens .......... ..l
24 Archeological artifacts.....................

25 Other» (. ). ..
26 Other» ( )...
27 Other» (. ).
28 Other » ( ). ..
29 Number of Forms 8283 received by the organization during the tax year for contributions for which the

organization completed Form 8283, Part IV, Donee Acknowledgement........... ... ... .. .. ....... ... 29

Yes No

30a During the {ear did the organization receive by contribution any property reported in Part |, lines 1-28 that it must

hold for at least three years from the date of the initial contribution, and which is not requcred to be used for exempt

purposes for the entire holding Period? . . ... . 30a X

b If 'Yes,' describe the arrangement in Part {l.

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? ... | 3 X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions?.. .. ... T 32a X

b If 'Yes, describe in Part 1.

33 If the organization did not report revenues in cotlumn (c) for a type of property for which column (a) is checked,
describe in Part 1.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2009
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Schedule M (Form 990) 2009 HABITAT FOR HUMANITY OF VENTURA COUNTY 77-0120376 Page 2

|| Supplemental Information. Complete this part to provide the information required by Part 1, lines 30b, 32b,
and 33. Also complete this part for any additional information.

BAA TEEA4B02L 07121109 Schedule M (Form 990) 2009



SCHEDULE O Supplemental Information to Form 990 | oveto 1ses00e

Complete to provide information for responses to specific questions on
Department of the Treasury Form 920 or to provide any additional information.
internal Revenue Service > Attach to Form 990,

Name of the organization

HABITAT FOR HUMANITY OF VENTURA COUNTY 77-0120376

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990, TEEA4901L  0717/09 Schedule O (Form 990) 2009



Schedule O (Form 990) 2009 Page 2

Name of the organization Employer identification number

HABITAT FOR HUMANITY OF VENTURA COUNTY 77-0120376

BAA Schedule O (Form 990) 2009
TEEAA902L  07/17/09



